PART B -FEE(S) TRANSMITTAL 

Complete and send this form, lordlier with applicable foe(s). to: M:iil Mail Stop ISSI K I I I 

Commissioner for Patents 
P.O. Box 1450 

Alexandria. \ ir»inia :23H-I4o4l 

or Fax (571)273-2885 

!\S ! I ( M ) s II - i II hi- I U.i l il i ) I hM I M .in,! I'l HI ll A I K )\ I I l ii iih 1(1 . I - I i hi i - - i U i ip „u I U i 

appr< prune. All 111 i | In ii I i li l i 1 il i i i md noiil ion namli'iia ' II i i i I i I n In nidi 

us indicated unless corrected below or directed otherwise in Block I. In lai specifying a new correspondence address: and or lb) unhealing a separate "I I I ADDRESS" 


233 S. Wacker Drive, Sane 6301 
Sears Tower 

Chicago. Illinois 60606-6357 


Note: A certificate of mailing 
Feels) Transmittal. This certilii 
papers. F.ach additional paper, 
have its own certificate of mailing or trans: 
Certificate of Mailing 

States Postal Sen ice with sufficient postal 
addressed to the Mail Stop ISSUE FEE 
transmitted to the USPTO (571) 273-2885, < 


onl> be used for domestic mailings ofllic 
cannot be used for any other accompanying 
i as an assignment or formal drawing, must 


i- being deposited with the United 
for liisi class mail in an envelope 
iddrcss above, or being facsimile 
i the date indicated below. 


| API'l II A HON 


FIRST NAMED INVENTOR 


\l iORNFY DOCKFF NO. ( '( )NI IRMA IION \< ). 


10/533.618 02/06/2006 Martin Kintrup 30187/41217 

TITLE OF INVENTION: MEANS AND METHODS FOR DIAGNOSING A TREPONEMA INFECTION 


sTITY | 


X 


11 it \ 1 ION I I 1 J () M I I I (SJ 1)1 I 


| CLASS-SUBCLASS ~| 


□ ; 


2. I oi printing on the pnienl from page, list 

( 1 ) the names of up to 3 registered patent 

,i I 1 ll i i i i i nl end 1 he names oi 


MARSH \l I .(iFRSIFINei HORUN 


ii ii i 1 iti n . el I nb n (II lit ) i 1 i n in i ) . ul urn I , ii n 

I NAME OF ASSIGNEE (B) RESIDENCE: (CITY 


fan assignee is identified below, [lie document lias been lilcd 


VI R A M ED BIOTECH AG 

Please check tin ippropnati is s n ee i ol\ or e.ilegoi i 


ATE OR COUNTRY) 
I'lanegg Sicinkirehcn. Germany 
patent): Individual [xj Corporation or other plicate group entity j^J Government 


4a. I he following l'ec(s) are enclosed: 4b. Payment of Fee(s): 

| x [ Issue Fee Q^j A cheek in the amount of the fee(s) is enclosed. 

| x [ Publication Fee (No small entity discount permitted) | x [ Payment by credit card. 

|~x"l Advance Order -8 of Copies _ The Director is hereby authorized by charge the required fee(s). or credit any overpayment, tt 

Deposit Account Number 13-2855 

•• ( hanyi in I ii 1 1 1 > Status i Horn sums nuik.ited ahougi 
| | a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 


I'he Director of the USPTO 
NOTE: The Issue Fee and Publi 
interest as show n by the 



ill I'M 


Authorized Signati 
Typed or printed 


Heather R. Kissling 


PTOL-85 (Re\. OS 08) Approved for use through 08/31/2010. OMB 0651-0033 


U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


